
Aberdeen Parks & Recreation 

Morrison Riverfront Park 
Adopt a Trail Waiver 

 
Phone:  537-3230 
Email:    aweber@aberdeenwa.gov 
Website:  www.aberdeenwa.gov 

 
 

Ages 16 & Older 

*Any volunteer(s) under the age of 18 will require an additional volunteer 18 or older.  
 
 

 -Adopt a Trail will be a 6 month volunteer project you will be signing up for.  
  

- Volunteers will be asked to maintain trail section at least twice a week throughout volunteer time. 
  

- Volunteer duties will include picking up trash on trail section and small touch up weeding. 
 
- Volunteers will be provided garbage bags but are encouraged to bring their own gloves and hand tools. 
   

Please fill out the following waiver and return, to the Aberdeen Parks & Recreation Department: 
200 East Market St. Aberdeen, WA 98520. 

PRE-REGISTRATION WILL NOT BE ACCEPTED OVER THE PHONE 
 

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------------------- 
  
 

 
Name(s) & Age(s) ____________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
Phone: Home-_________________________ Cell-_________________________ Other-___________________________ 
 
Mailing Address: ____________________________________ City: _______________________      Zip: _______________ 
 

Email Address: _______________________________________________________________________________________ 
 

I hereby, for myself, my organization, my heirs, executors, and administrators, waive and release any and all rights and claims for damages I may 
have against the City of Aberdeen for injuries received in participating in any activity sponsored by the Aberdeen Parks & Recreation.  The City of 
Aberdeen does not discriminate against or exclude anyone from participation.  Please contact the Parks & Recreation Department (for TDD, dial 
533-6668) at least five working days in advance for ADA accommodation requests. 
 

 
_________________________________  ____________________________________  ____________________  
 Volunteer Signature    Print Volunteer Name    Date 
 
 
 
_________________________________  ____________________________________                _____________________  
 Parent/Guardian Signature   Print Parent/Guardian Name   Date 

http://www.aberdeenwa.gov/

